UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF WISCONSIN 


UNITED STATES OF AMERICA, 

Plaintiff, 

v. 


Case No. 19-CV-0834 


SHOREWOOD FAMLY MEDICAL CLINIC, SC, 
Defendant. 


COMPLAINT 


NOW COMES the plaintiff, United States of America, by and through its attorneys, Matthew 
D. Krueger, United States Attorney for the Eastern District of Wisconsin, and Lisa Yun, Assistant 
United States Attorney for said district, and hereby states as its civil complaint against the defendant, 
Shorewood Family Medical Clinic, SC, as follows: 

1. The United States District Court for the Eastern District of Wisconsin has jurisdiction 
over the subject matter of this civil action pursuant to Title 28, United States Code, Section 1345. 
Venue is proper pursuant to Title 28, United States Code, Section 1391. 

2. The plaintiff, United States of America, is a sovereign body responsible for the conduct 
and operation of government. Through the Office of the United States Attorney for the Eastern 
District of Wisconsin, United States Department of Justice, it is responsible for the enforcement 
and collection of civil debts due and owing to the agencies, offices, and units of the United States 
of America. 
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3. Upon information and belief, the defendant, Shorewood Family Medical Clinic, SC, is a 
business operating at 4400 Sheridan Road, Kenosha, Wisconsin 53142, in the State and Eastern District 
of Wisconsin. As set forth in this complaint, the defendant is presently indebted to the plaintiff. 

4. As described in the Certificates of Indebtedness attached to this complaint as Exhibits A 
through H, the defendant owes the plaintiff the principal monetary sum of $277,845.77, plus 
interest. 

5. This debt arises from multiple Medicare benefit overpayments paid to the defendant from 
July 2016 to October 2016. 

6. To date, the defendant has not paid the indebtedness to the plaintiff in full, although the 
plaintiff has made demand for payment. 

WHEREFORE, the plaintiff, United States of America, hereby requests that the Court enter 
a civil judgment against the defendant for the following eight claims. The first four claims are 
current through March 18, 2019, and have additional interest accruing thereafter and to the date of 
the entry of judgment at the annual rate of 10%: 

$108,583.68 in principal; $28,966.95 in interest; 

$50,529.22 in principal; $13,396.03 in interest; 

$43,335.04 in principal; and $11,489.24 in interest; and 

$41,136.45 in principal; $10,975.34 in interest. 

The last four claims are current through March 18, 2019, and have additional interest 
accruing thereafter and to the date of the entry of judgment at the annual rate of 9.62%: 

$3,234.79 in principal; $756.88 in interest; 

$17,110.07 in principal; $3,668.26 in interest; 

$4,404.99 in principal; $1,064.66 in interest; and 

$9,511.53 in principal; $2,160.24 in interest. 
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After judgment is entered, a new post-judgment interest rate will apply and interest will 


accrue on all claims at the legal rate until the indebtedness is paid in full. 

The plaintiff, United States of America, further requests that the Court award it those 

reasonable costs and expenses incurred in the litigation of this action, along with such other legal 

and equitable relief as it deems appropriate. 

Respectfully submitted at Milwaukee, Wisconsin this 4th day of June, 2019. 

MATTHEW D. KRUEGER 
United States Attorney 

By: /s/ Lisa Yun 

LISA YUN 

Assistant United States Attorney 
State Bar#: 1078905 
Attorney for the Plaintiff 
530 Federal Building 
517 East Wisconsin Avenue 
Milwaukee, Wisconsin 53202-4580 
Telephone No.: (414) 297-1700 
Fax No.: (414)297-4394 
Lisa.Yun@usdoi.gov 
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DEPARTMENT OF THE TREASURY 
BUREAU OF THE FISCAL SERVICE 
WASHINGTON, DC 20227 


ACTING ON BEHALF OF 

U.S. Department of Health and Human Services / 
Centers for Medicare and Medicaid Services 
CERTIFICATE OF INDEBTEDNESS 


Debtor Name(s) and 
Address(es): 

Shorewood Family Medical Clinic, S.C. 

4400 Sheridan Road 
Kenosha,Wl 53140 

Treasury Claim # TRFM1600413005 

Total debt due United States as of March 18,2019: 

Principal: $108,583.68 
Interest (@10.0%):$ 28,966.95 
TOTAL: $137,550.63 

The claim arose in connection with the debtor's July 2016 failure to repay a Medicare benefits 
overpayment owed to the U.S. Department of Health and Human Services, Centers for Medicare and 
Medicaid Services (CMS), for medical services which were incorrectly reimbursed to debtor under the 
Medicare program, pursuant to standards established by 42 U.S.C. 405. 


CERTIFICATION: Pursuant to 28 USC ss. 1746,1 certify under penalty of perjury that the foregoing is true 
and correct to the best of my knowledge and belief based upon information provided by the U.S. 
Department of Health and Human Services, Centers for Medicare and Medicaid Services. 

Financial Program Specialist 
U.S. Department of the Treasury 
Bureau of the Fiscal Service 



1 

EXHIBIT 


i 

A 
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DEPARTMENT OF THE TREASURY 
BUREAU OF THE FISCAL SERVICE 
WASHINGTON. DC 20227 


ACTING ON BEHALF OF 

U.S. Department of Health and Human Services, 
Centers for Medicare and Medicaid Services 
CERTIFICATE OF INDEBTEDNESS 


Debtor Namefs) and 
Address(es): 

Shorewood Family Medical Clinic, S.C. 

4400 Sheridan Road 
Kenosha, Wl 53140 

Treasury Claim # TRFM1600416225 

Total debt due United States as of March 18,2019: 
Principal: $50,529.22 
Interest (@10.0%): $13,396.03 
TOTAL: $63,925.25 



CERTIFICATION: Pursuant to 28 USC ss. 1746,1 certify under penalty of perjury that the foregoing is true 
and correct to the best of my knowledge and belief based upon information provided by the U.S. 
Department of Health and Human Services, Centers for Medicare and Medicaid Services. 


Date: 




Financial Program Specialist 
U.S. Department of the Treasury 
Bureau of the Fiscal Service 
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DEPARTMENT OF THE TREASURY 
BUREAU OF THE FISCAL SERVICE 
WASHINGTON. DC 20227 



ACTING ON BEHALF OF 

U.S. Department of Health and Human Services, 

Centers for Medicare and Medicaid Services 
CERTIFICATE OF INDEBTEDNESS 

Debtor Name(s) and 
Address(es): 

Shorewood Family Medical Clinic, S.C. 

4400 Sheridan Road 
Kenosha, Wl 53140 

Treasury Claim # TRFM1600416325 

Total debt due United States as of March IS, 2019: 

Principal: $43,335.04 
Interest (@>9.62%): $11,489.24 
TOTAL: $54,824.28 

The claim arose in connection with the debtor's July 2016 failure to repay a Medicare benefits 
overpayment owed to the U.S. Department of Health and Human Services, Centers for Medicare and 
Medicaid Services (CMS), for medical services which were incorrectly reimbursed to debtor under the 
Medicare program, pursuant to standards established by 42 U.S.C. 405. 


CERTIFICATION: Pursuant to 28 USC ss. 1746,1 certify under penalty of perjury that the foregoing is true 
and correct to the best of my knowledge and belief based upon information provided by the U.S. 
Department of Health and Human Services, Centers for Medicare and Medicaid Services. 


O.I.: 3 / | R 



Financial Program Specialist 
U.S. Department of the Treasury 
Bureau of the Fiscal Service 
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DEPARTMENT OF THE TREASURY 
BUREAU OF THE FISCAL SERVICE 
WASHINGTON. DC 20227 


ACTING ON BEHALF OF 

U.S. Department of Health and Human Services, 
Centers for Medicare and Medicaid Services 


CERTIFICATE OF INDEBTEDNESS 


Debtor Name(s) and 
Address(es): 

Shorewood Family Medical Clinic, S.C. 

4400 Sheridan Road 
Kenosha,Wl 53140 

Treasury Claim 4 TRFM1600413006 

Total debt due United States as of March 18,2019: 

Principal: $41,136.45 
Interest (@10.0%): $10,975.34 
TOTAL: $52,111.79 

The claim arose in connection with the debtor's July 2016 failure to repay a Medicare benefits 
overpayment owed to the U.S. Department of Health and Human Services, Centers for Medicare and 
Medicaid Services (CMS), for medical services which were incorrectly reimbursed to debtor under the 
Medicare program, pursuant to standards established by 42 U.S.C. 405. 

CERTIFICATION: Pursuant to 28 USC ss. 1746,1 certify under penalty of perjury that the foregoing is true 
and correct to the best of my knowledge and belief based upon information provided by the U.S. 
Department of Health and Human Services, Centers for Medicare and Medicaid Services. 




Financial Program Specialist 
U.S. Department of the Treasury 
Bureau of the Fiscal Service 
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DEPARTMENT OF THE TREASURY 
BUREAU OF THE FISCAL SERVICE 
WASHINGTON. DC 20227 


ACTING ON BEHALF OF 

U.S. Department of Health and Human Services, 
Centers for Medicare and Medicaid Services 
CERTIFICATE OF INDEBTEDNESS 


Debtor Name(s) and 
Address(es): 

Shorewood Family Medical Clinic, S.C. 

4400 Sheridan Road 
Kenosha, Wl 53140 

Treasury Claim If TRFM1S00433420 

Total debt due United States as of March 18,2019: 

Principal: $3,234.79 
Interest (@9.62%):$ 756.884 
TOTAL: $3,991.63 

The claim arose in connection with the debtor's July 2016 failure to repay a Medicare benefits 
overpayment owed to the U.S. Department of Health and Human Services, Centers for Medicare and 
Medicaid Services (CMS), for medical services which were incorrectly reimbursed to debtor under the 
Medicare program, pursuant to standards established by 42 U.S.C. 405. 


CERTIFICATION: Pursuant to 28 USC ss. 1746,1 certify under penalty of perjury that the foregoing is true 
and correct to the best of my knowledge and belief based upon information provided by the U.S. 
Department of Health and Human Services, Centers for Medicare and Medicaid Services. 



Financial Program Specialist 
U.S. Department of the Treasury 
Bureau of the Fiscal Service 
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DEPARTMENT OF THE TREASURY 
BUREAU OF THE FISCAL SERVICE 
WASHINGTON, DC 20227 


ACTING ON BEHALF OF 

U.S. Department of Health and Human Services, 
Centers for Medicare and Medicaid Services 
CERTIFICATE OF INDEBTEDNESS 


Debtor Name(s) and 
Address(es): 

Shorewood Family Medical Clinic, S.C. 

4400 Sheridan Road 
Kenosha,Wl 53140 

Treasury Claim # TRFM1700003346 

Total debt due United States as of March 18,2019: 

Principal: $17,110.07 
Interest (@>9.62%): $ 3,668.26 
TOTAL: $21,278.33 

The claim arose in connection with the debtor's August 2016 failure to repay a Medicare benefits 
overpayment owed to the U.S. Department of Health and Human Services, Centers for Medicare and 
Medicaid Services (CMS), for medical services which were incorrectly reimbursed to debtor under the 
Medicare program, pursuant to standards established by 42 U.S.C. 405. 


CERTIFICATION: Pursuant to 28 USC ss. 1746, l certify under penalty of perjury that the foregoing is true 
and correct to the best of my knowledge and belief based upon information provided by the U.S. 
Department of Health and Human Services, Centers for Medicare and Medicaid Services. 


Date: 3 / ^ 



Financial Program Specialist 
U.S. Department of the Treasury 
Bureau of the Fiscal Service 


EXHIBIT 

F 
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DEPARTMENT OF THE TREASURY 
BUREAU OF THE FISCAL SERVICE 
WASHINGTON. DC 20227 


ACTING ON BEHALF OF 

U.S. Department of Health and Human Services, 
Centers for Medicare and Medicaid Services 


CERTIFICATE OF INDEBTEDNESS 


Debtor Name(s) and 
Address(es): 

Shorewood Family Medical Clinic, S.C. 

4400 Sheridan Road 
Kenosha, Wl 53140 

Treasury Claim # TRFM170003S403 

Total debt due United States as of March 18,2019: 

Principal: $4,404.99 
Interest «S>9.62%): $1,064.66 
TOTAL: $5,470.45 

The claim arose in connection with the debtor's August 2016 failure to repay a Medicare benefits 
overpayment owed to the U.S. Department of Health and Human Services, Centers for Medicare and 
Medicaid Services (CMS), for medical services which were incorrectly reimbursed to debtor under the 
Medicare program, pursuant to standards established by 42 U.S.C. 405. 

CERTIFICATION: Pursuant to 28 USC ss. 1746,1 certify under penalty of perjury that the foregoing is true 
and correct to the best of my knowledge and belief based upon information provided by the U.S. 
rtonartrnpnt nf Health and Human Services. Centers for Medicare and Medicaid Services. 



Financial Program Specialist 
U.S. Department of the Treasury 
Bureau of the Fiscal Service 
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DEPARTMENT OF THE TREASURY 
BUREAU OF THE FISCAL SERVICE 
WASHINGTON. DC 20227 


ACTING ON BEHALF OF 

U.S. Department of Health and Human Services, 
Centers for Medicare and Medicaid Services 
CERTIFICATE OF INDEBTEDNESS 


Debtor Name(s) and 
Address(es): 

Shorewood Family Medical Clinic, S.C. 
4400 Sheridan Road 
Kenosha, Wl 53140 


Treasury Claim # TRFM1700627147 


Total debt due United States as of March 18,2019: 


Principal: $9,511.53 
Interest (@9.62%): $2,160.24 
TOTAL: $11,671.77 


The claim arose in connection with the debtor's October 2016 failure to repay a Medicare bewrfHB 
overpayment owed to the U.S. Department of Health and Human Services, Centers for Medicare and 
for medlca, ^ »h,=h ^“ de "“ r “" dCr 
Medicare program, pursuant to standards established by 42 U.S.C. 405. 


CERTIFICATION: Pursuant to 28 USC ss. 1746,1 certify under penalty of perjury that the f° re f°' n 8 

-= 

aM: - / ^ ^ r ('Wv 


Financial Program Specialist 
U.S. Department of the Treasury 
Bureau of the Fiscal Service 


is true 
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UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF WISCONSIN 


UNITED STATES OF AMERICA, 

Plaintiff, Case No: 19-CV-0834 


v. 


SHOREWOOD FAMLY MEDICAL CLINIC, SC, 
Defendant. 


NOTICE OF LAWSUIT AND REQUEST FOR WAIVER OF SERVICE OF SUMMONS 


TO: SHOREWOOD FAMLY MEDICAL CLINIC, SC 

The enclosed complaint is served upon you pursuant to Rule 4(d) of the Federal Rules of 
Civil Procedure. 

A lawsuit has been commenced against you. A copy of the complaint is attached to this 
notice. It has been filed in the United States District Court for the Eastern District of Wisconsin and 
has been assigned docket number 19-CV-0834. 

This is not a formal summons or notification from the court but rather a request that you 
sign and return this waiver of service in order to save the costs of serving you with a judicial 
summons and an additional copy of the complaint. The cost of service will be avoided if I receive 
a signed copy of the waiver within 30 days after the date designated below as the date on which 
this Notice and Request is sent. I am enclosing a stamped, self-addressed envelope for your use. 
An extra copy of the waiver is also attached for your records. 

If you comply with this request and return the signed waiver, it will be filed with the court 
and no summons will be served upon you. The action will then proceed as if you had been served 
on the date the waiver is filed, except that you will not be required to answer the complaint before 
60 days from the date designated below as the date on which this notice is sent. 

If you do not return the signed waiver within the time indicated, I will take appropriate 
steps to effect formal service in a manner authorized by the Federal Rules of Civil Procedure and 
will then, to the extent authorized by those rules, ask the court to require you to pay the full costs 
of such service. Accordingly, please read the statement concerning the duty of parties to waive the 
service of the summons, which is set forth at the bottom of the waiver form. 

I affirm that this request is being sent to you on behalf of the plaintiff, this 4th day 
of June, 2019. 


/s/ Lisa Yun _ 

LISA YUN 

Assistant United States Attorney 
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WAIVER OF SERVICE OF SUMMONS 


TO: Lisa Yun, Assistant United States Attorney 

Room 530, 517 East Wisconsin Avenue, Milwaukee, WI 53202 

I acknowledge receipt of your request that I waive service of a summons in the action of United 
States v. ShorewoodFamily Medical Clinic, SC, Civil Case No. 19-CV-0834, in the United States 
District Court for the Eastern District of Wisconsin. I have also received a copy of the complaint in 
the action, two copies of this instrument, and a means by which I can return the signed waiver to you 
without cost to me. 

I agree to save the cost of service of a summons and an additional copy of the complaint in this 
lawsuit by not requiring that I be served with judicial process in the manner provided by Rule 4. 

I will retain all defenses or objections to the lawsuit or to the jurisdiction or venue of the 
court except for objections based on a defect in the summons or in the service of the summons. 

I understand that a judgment may be entered against me if an answer or motion under Rule 
12 is not served upon you within 60 days after June 4. 2019. 


Date Signature 

Shorewood Family Medical Clinic, SC, Defendant 


Address 


City, State and Zip Code 

DUTY TO AVOID UNNECESSARY COSTS OF SERVICE OF SUMMONS 

Rule 4 of the Federal Rules of Civil Procedure requires certain parties to cooperate in saving unnecessary costs of 
service of the summons and complaint. A defendant located in the United States who, after being notified of an action 
and asked by a plaintiff located in the United States to waive service of a summons, fails to do so will be required to 
bear the cost of such service unless good cause be shown for its failure to sign and return the waiver. 

It is not good cause for a failure to waive service that a party believes that the complaint is unfounded or that the action 
has been brought in an improper place or in a court that lacks jurisdiction over the subject matter of the action or over its 
person or property. A party who waives service of the summons retains all defenses and objections (except any relating to 
the summons or to the service of the summons) and may later object to the jurisdiction of the court or to the place where 
the action has been brought. 

A defendant who waives service must, within the time specified on the waiver form, serve on the plaintiffs attorney 
a response to the complaint and must also file a signed copy of the response with the court. If the answer or motion is 
not served within this time, a default judgment may be taken against that defendant. By waiving service, a defendant 
is allowed more time to answer than if the summons had been actually served when the request for waiver was 
received. 
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UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF WISCONSIN 


UNITED STATES OF AMERICA, 
Plaintiff, 


v. Case No. 19-CV-0834 

SHOREWOOD FAMILY MEDICAL CLIINIC, SC, 

Defendant. 


CERTIFICATE OF SERVICE BY MAILING 


I, Kim K. Camomilli, a Financial Litigation Agent in the Financial Litigation Unit of the 

United States Attorney for the Eastern District of Wisconsin; certify that on the 4th day of June, 

2019 at Milwaukee, Wisconsin, I properly enclosed in a postage-paid envelope a copy of the 

Complaint, Exhibit A through H, Civil Cover Sheet, Notice of Lawsuit and Request for Waiver of 

Service of Summons, two copies of the Waiver of Service and a blank copy of the Consent to 

Proceed Before a Magistrate Judge in the above-captioned action and mailed same to: 

Certified Mail: Numbers: 70070220000112261621 & 70070220000112261485 

Jessica L. Gusafson, Esq. 

The Health Law Partners, P.C. 

32000 Northwestern Hwy., Ste 240 
Farmington Hills. MI 48334 

Shorewood Family Medical Clinic, SC 
4400 Sheridan Road 
Kenosha, WI 53142 


/s/ Kim K. Camomilli 

KIM K. CAMOMILLI 
Financial Litigation Agent 
Financial Litigation Unit 
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